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Discrimination due to race is a culture-related stressor, thus the level of racism is a critical variable in understanding the mental health of African Americans and other ethnic minority groups (Constantine & Sue, 2006; Utsey, Chae, Brown, & Kelly, 2002) . Unfortunately, most current mental health measures are extrapolated from Whites' perceptions of mental distress (Sue & Sue, 2008) and fail to include assessment of mental health stressors due to discrimination or perceived racism. Culturally sensitive assessment of mental health should include measuring perceived racism. The present study developed the Multiculturally Sensitive Mental Health Scale (MSMHS) to respond to the need to assess African Americans' mental health, including perceptions of racism.
Racial discrimination taxes individual and collective resources and threatens wellbeing (Lazarus & Folkman, 1984) . Racial discrimination has extensive personal, cultural, and collective effects on the lives of ethnic and racial minorities including housing, employment, health and social services, institutions and policies, and schooling (Clark, Anderson, Clark, & Williams, 1999) . Furthermore, 98% reported experiencing racism on and off throughout life; and 95% found the racist experience stressful (Landrine & Klonoff, 1996) . The majority of empirical studies (38 of 47) reported significant relationships between racism and psychological problems (Williams, Neighbors, & Jackson, 2003) .
The omnipresence of racial discrimination over generations and in many areas of life has been found to have significant adverse impacts on the quality of life for African Americans. Depression, anxiety, tension, anger about racism (Harrell, 2000) , and lower life satisfaction and self-esteem (Constantine & Sue, 2006 ) are common problems in psychotherapy (Landrine & Klonoff, 1996) . Despite abundant studies on the relationship between racism and mental health (e.g., Constantine & Sue, 2006) , no scale today includes an appraisal of the experience of racism as an origin of mental distress among African Americans. Thus, we have four reasons for creating a culturally sensitive instrument to assess the specific mental health problems of African Americans.
First, few culturally sensitive scales exist. Psychological literature increasingly attends to the role of racism in mental health (Clark et al., 1999; Constantine & Sue, 2006 ), yet scales that assess racism and quantify its relationship to aspects of mental health are lacking. Second, current mental health scales were developed with primarily White samples, and therefore may be inappropriate for African Americans. Minority mental health researchers have criticized a number of instruments as taking White, middle-class values as the norm (Utsey & Ponterotto, 1996) . For example, the Hopkins Symptom Scale (Derogatis, Lipman, Rickles, Uhlenhuth, & Covi, 1974) was developed with a Eurocentric conceptual base and then used with non-Whites (e.g., African Americans) without revision. Furthermore, some culturally specific measures are highly specific to a cultural group or difficult to access (Utsey & Ponterotto, 1996) . Current race-related stress scales, such as the Minority-Status Stress (MSS; Smedley, Myers, & Harrell, 1993) , do not assess mental health issues or psychological distress (e.g., depression, anxiety, and school/work adjustment). Ignoring racism-related stress and applying Eurocentric perspective to conceptualize African Americans' mental health issues may be detrimental to the appropriate assessment and treatment of African Americans (Sue & Sue, 2008) .
Third, current mental health instruments have items that reflect only generic stressful events (e.g., "I feel stressed at work/school"), and lack race-specific stress. Racist events typically differ from generic life events (e.g., getting fired) and hassles (e.g., losing your keys) assessed by measures of stressful events (Clark et al., 1999) . The proposed scale focused on incidences of racial discrimination as stressors as opposed to generic stressful events. Fourth, a racism-included scale fulfills the mandates of guidelines in psychotherapy set by the American Counseling Association (ACA, 2005) . According to Ridley (2005) and Utsey and Ponterotto (1996) , failure to assess perceived racism in mental health scales leads to a failure to account for psychological distress among African Americans, since exposure to racism is an important predictor of psychological problems for this group. In short, development of the MSMHS not only responds to the urgent demands of current research but also fulfills the ACA's (2005) ethical considerations by including perceived racism to assess mental health issues among African Americans.
In sum, previous studies indicate a significant influence of perceived discrimination on African Americans' mental health. Additionally, researchers call for development of a culturally sensitive measure of perceived racism for African Americans in mental health settings. Both research and clinical needs necessitate an instrument for appraising the mental health of African Americans that includes items relevant to racismrelated stress. The MSMHS is intended to address these issues by enhancing counselors' understanding of clients' presenting problems via understanding of their clients' perceived experience of racism in relation to depression, anxiety, and well-being.
Overview of the Present Study
The present study reports development of the MSMHS which includes a racismrelated stress subscale, and the results of four studies detailing its psychometric properties. The purpose of Study 1 was to generate an item pool to assess racism-related stress, depression, well-being, and anxiety. The purpose of Study 2 was to investigate the structural stability of the first study's factor solution and to provide additional validity evidence. Study 3 assessed test-retest and internal consistency reliability of the instrument and provided evidence of convergent validity. Study 4 reported the MSMHS subscales' sensitivity to differences among African Americans and Whites.
Study 1

Development of Item Pool
The MSMHS items were generated on the basis of research on African American experiences (see Clark et al., 1999; Constantine & Sue, 2006; Ridley, 2005) , from psychological literature on racism-related stress, African Americans' mental health (Harrell, 2000) , and focus group discussions. Items were oriented to constructs of anxiety, depression, well-being, and racism-related stress. According to Veit and Ware (1983) , measures of mental health need to include items assessing the continuum from psychological distress to well-being. Then six African American licensed psychologists (three males and three females) who had at least four years of counseling with African Americans reviewed the items. These psychologists eliminated or suggested changes to items to further describe African Americans' experiences of racism and their impact on mental health. On the basis of these procedures, a total of 74 items were generated, with responses on a 5-point Likert-type scale. After eliminating redundant items, 60 items remained from the initial pool. As part of a final content review, three female and three male counseling psychology doctoral students (all African Americans) reviewed the items as expert judges. They judged items on the basis of whether they reflected racismrelated stress, mental health concerns, depression, anxiety, and well-being, and offered suggestions for improvement. This process resulted in minor modifications to the items.
Participants
Participants were recruited from classes at a large Southern university. The 397 African American students (264 men, 133 women) were aged from 18 to 48 (M = 20.30, SD = 4.02). Participants' educational levels were freshmen (n = 94; 23.68%), sophomore (n = 84; 21.16%), junior (n = 88; 22.17%), senior (n = 79; 19.90%), and graduate school (n = 52; 13.10%).
Measures
The measures in Study 1 included a demographic questionnaire, the MSMHSInitial, Index of Race-Related Stress (IRRS; Utsey & Ponterotto, 1996) , the Outcome Questionnaire-45 (OQ-45; Lambert, Lunnen, Umphress, Hansen, & Burlingame, 1994) , and the Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin, 1985) . The IRRS, OQ, and SWLS were used to assess the concurrent validity of the MSMHSInitial.
MSMHS-Initial. The 60 items in the MSMHS-Initial were randomly ordered. Participants were asked to indicate their responses by using the following 5-point Likerttype scale: 1 (almost never happened to me) to 5 (almost always happened to me). (Please contact the first author for the complete text of all 60 items.)
Demographic questionnaire. Participants were asked to provide demographic information on age, gender, year in school, and ethnicity.
IRRS. The IRRS measures racism-related events that respondents or their family members have experienced over their lifetime and the perceived stress caused by these events, utilizing a rating response scale (0 = unaffected by the event; to 4 = extremely upset by the event). Significant, positive correlations were found to exist among all subscales of the IRRS with validation measures (Utsey & Ponterotto, 1996) . Additionally, the IRRS showed adequate internal consistency reliabilities, from .79 to .90.
OQ-45. The OQ-45 is a self-report instrument used for repeated measurement of client changes through the course of mental health treatment. OQ-45 instructions direct respondents to answer according to how they have felt over the past week. The instrument consists of 45 items, with responses on a 5-point scale, (0 = never to 4 = almost always). The OQ-45 is a psychometrically sound instrument with adequate 3-week test-retest reliability (.84) and excellent internal consistency reliability coefficients (.93) (Lambert et al., 1996) . The OQ-45 also has strong concurrent validity coefficients with a variety of self-report scales on depression and anxiety. The data from the present study yielded a coefficient alpha of .85.
SWLS. This is a 5-item self-report measure of subjective well-being, rated on a scale ranging from 1 to 7 (1 = strongly disagree; 7 = strongly agree), with higher scores reflecting greater life satisfaction. The SWLS has good internal reliability estimates (α = .87; test-retest over an 8-week interval, r = .82) and demonstrates convergent and discriminant validity with other well-being measures, and correlates predictably with personality measures (Diener et al., 1985) . The present study yielded a coefficient alpha of .86.
Procedure
We administered the questionnaires to students in African Studies courses and Psychology courses. An introduction described the purpose of the study, participants' rights as research subjects, and how to complete the questionnaires. Three hundred and ninety-seven (n = 397) students completed the demographic questionnaire, the MSMHSInitial, the IRRS, the OQ, and the SWLS.
Results
Prior to principal axis factor analysis, we checked to see if necessary assumptions were met. The Kaiser-Meyer-Olkin measure of sampling adequacy for the initial EFA was .92, indicating that a factor analysis is useful. Bartlett's Test of Sphericity, converted to a chi-square statistic and tested for significance, was significant at the .001 level, indicating that (a) the correlation matrix did not come from a population where the correlation matrix is an identity matrix, and (b) the sample size was large enough to allow evaluation of the factor structure. The correlation matrix was thus considered appropriate for factor analysis.
Ten factors were identified with eigenvalues ranging from 1.09 to 15.58. A scree test indicated that up to four factors were interpretable. The researchers forced a one-, two-, three-, and four-factor solution using both an orthogonal and oblique solution. The most interpretable of the analyses was the four-factor oblique solution. The four components together accounted for 50.24% of the variance. The criteria for retaining items were: (a) items with loadings of .40 or higher; and (b) items meeting the .40 criteria on more than one factor were eliminated due to cross-loading. Fourteen items were eliminated on the basis of these two selection criteria. Table 1 lists the 43 retained MSMHS-initial items, factor loadings from the principal-axis factor analysis, means, standard deviations, eigenvalues, and percent variance accounted for by factors. We labeled the resultant factors Racism/Discrimination (Factor 1, 16 items) which measures racism experiences at an individual, institutional, and cultural level; Well-being (Factor 2, 12 items) which measures subjective satisfaction with life quality; Depression (Factor 3, 9 items) to measure depressed mood; and Anxiety (Factor 4, 6 items) to measure anxiety symptoms. Subscale means and standard deviations are provided in Table 1 . All the subscale scores were normally distributed.
Internal consistency and subscale intercorrelations . The 43-item MSMHS yielded an overall coefficient alpha of .94. The coefficient alphas for the MSMHS subscales were .92 for Racism/Discrimination; .88 for Well-being; .84 for Depression; and .82 for Anxiety (Table 1) . Subscale intercorrelations for the instrument were moderate to high and statistically significant at p < .05 (Table 2) . Racism/Discrimination correlated -.63 with Well-being, .54 with Depression, and .51 with Anxiety. Well-being correlated -.49 with Depression, and -.44 with Anxiety. Depression correlated .50 with Anxiety. The significant correlations of the Racism/Discrimination subscale with other subscales indicate that experiences of racism and discrimination are associated with a lower level of psychological well-being, and higher levels of depression and anxiety. Gender had no significant correlation with MSMHS subscales.
Relationships between MSMHS factors and other measured subscales. Positive correlations were found between the MSMHS Racism/Discrimination subscale score and the IRRS total score (r = .70), IRRS-Cultural Racism (r = .67), IRRSInstitutional Racism (r = .71), IRRS-Individual Racism (r = .62), and IRRS-Collective Racism (r = .58). The four subscales of the IRRS were statistically significantly correlated with the MSMHS-Well-being, MSMHS-Depression, and MSMHS-Anxiety, with low to moderate correlations (|r| = .26 -.56). The four factors of the MSMHS were also statistically significantly correlated with SWLS (|r| = 45 to .61; see Table 2 ).
Study 2
Study 2 further examined MSMHS's reliability and validity, and the stability of its factor structure using confirmatory factor analysis. Competing models of the MSMHS factor structure were tested to investigate its structural validity. First-order and secondorder models were compared to ascertain the best model fit to the data. Study 2 hypothesized that the data obtained would fit the factor model established in Study 1 and that the pattern of reliability coefficients and subscale correlations for the MSMHS would be similar to those found in Study 1. Additional measures were administered to extend validity information.
Participants
The participants were a different group of 434 African American students (228 men and 206 women) at a large Southern public university, aged from 17 to 43, with a mean age of 19.94 years (SD = 4.39); their grade levels were 151 (34.79%) freshmen, 136 (31.34%) juniors, 73 (16.82%) sophomores, 65 (14.98%) seniors, and 9 (2.07%) graduate students.
Measures
The questionnaire in Study 2 consisted of the same demographic questionnaire used in Study 1 plus the 43-item MSMHS, the Brief Symptom Inventory (BSI; Derogatis, 1993) , the Schedule of Racist Events (SRE; Landrine & Klonoff, 1996) , and the Happiness Measure (HM; Fordyce, 1977) .
BSI. The BSI is a 53-item self-report measure of the frequency of experiencing a list of physical and psychological symptoms in the past 7 days. Participants respond on a 4-point rating scale (1 = not at all, 4 = extremely). Derogatis reported reliability coefficients ranging from .84 to .87 for each of the subscales, 1-week test-retest reliability coefficients ranging from .75 to .84, and support for criterion-related validity and construct validity. Data from the present study yielded a coefficient alpha of .92 for the total scale and alphas of .89, .84, .86, .88, and .79, respectively, for the subscales.
SRE. This is an 18-item instrument developed to assess African Americans' frequencies of experiences with racist events in the past year, over their lifetime, and the overall degree of stress. Each item is presented three times. For the two frequency scales, a 6-point response scale is used (1 = if this has never happened to you, 6 = if this has happened almost all of the time [more than 70% of the time]), and for the stress scale, another 6-point scale is used (1 = not at all, 6 = extremely). Landrine and Klonoff (1996) reported reliability coefficients ranging from .94 to .95 for the three subscales, and splithalf reliability coefficients ranging from .91 to .93. Evidence of the SRE's validity was observed in the correlations between the three SRE subscales and all HSCL subscales (Derogatis, 1993) . The present sample yielded alphas of .90 for the SRE-Recent Racist Events subscale, .88 for the SRE-Lifetime Racist Events subscale, and .87 for the SREAppraised Racist Events subscale.
HM. The HM measures happiness by combining frequency and intensity of positive affect. It has been used extensively, and is one of the better validated measures of happiness, showing good test-retest reliability for the overall score (.86 over a 2-week interval and .67 over a 4-month interval, ps < .01). HM has significant validity coefficients with measures of personality characteristics long associated with happiness (Campton, Smith, Cornish, & Qualls, 1996) . The HM also has significant validity coefficients with measures of positive mood or affect.
Results
Confirmatory factor analysis. To examine the stability of the four-factor solution derived from exploratory factor analyses, we conducted a confirmatory factor analysis on the 43 items of the MSMHS using LISREL 8.72 (Joreskog & Sorbom, 2005) . Comparisons were made among an identified four-component oblique model (hypothesized model), a global component model (Competing Model A), a two-factor model (Competing Model B), and a second-order four-factor model (Competing Model C). Several indices assessing the degree to which the model fit the data were computed for all four competing models. First, a chi-square statistic was computed for each model. We note that the chi-square statistic is affected by sample size and with large samples may produce a significant result despite reasonable fit to the data (Bentler & Bonett, 1980) . Therefore, as suggested by Byrne (2001) , we computed several alternative indexes of fit, including the χ 2 /df ratio, goodness-of-fit index, adjusted goodness-of-fit index, root-mean-square residual (RMR), incremental fit index (IFI), parsimony comparative fit index (PCFI), and root-mean-square error of approximation (RMSEA). Goodness-of-fit indicators for the competing hypothetical models for the 43-item MSMHS are shown in Table 3 .
The hypothesized model (four-component oblique model) consisted of four firstorder latent variables, representing the four subscales, with 16 (Racism/Discrimination), 12 (Well-being), 9 (Depression), and 6 (Anxiety) items. (Byrne, 2001 ). Of the models tested, the hypothesized model had the lowest χ 2 value (780.47), the highest goodness-of-fit index (GFI; .88) and adjusted goodness-of-fit index (AGFI; .86), plus the lowest χ 2 /df value (2.45), the lowest root mean square residual (RMSR; .06), and the highest relative noncentrality index (RNI; .94).
We compared the hypothesized model to three competing models to determine whether another structure had acceptable, if not the best fit. Competing Model A showed poor fit (i.e., 82-.83 for CFI, NNFI, and IFI). The indices of GFI and RMSEA for these two competing models were lower than indices of our hypothesized model (see Table 3 ), even though some fit indices for competing Models B and C were acceptable (i.e., above .90 for CFI, NNFI, and IFI). The second-order model did not improve on the first-order model.
Internal consistency and correlations of MSMHS subscales. The reliability estimates of the MSMHS subscales were adequate. The alphas for the four subscales were: Racism/Discrimination subscale, .88; Well-being, .84; Depression, .84; Anxiety, .75. The MSMHS subscale correlations approximated those found in Study 1 (Table 2) . These correlation coefficients indicate that the MSMHS subscales measure related, yet distinct, aspects of racism and mental health problems.
Convergent validity.
Pearson product-moment correlation coefficients were computed between MSMHS subscales, and the BSI, SRE, and HM (Table 2 ). All correlations among MSMHS subscales and these measures were statistically significant (|r| = .34-.71). The means for the MSMHS subscales indicate that the participants generally have some level of experience with racism that in turn is significantly related to their psychological distresses such as depression, anxiety, and well-being.
Study 3
Study 3 provided reliability data, specifically test-retest reliability estimates, for the MSMHS.
Method
Thirty-nine African American undergraduates, 21 men and 18 women aged from 18 to 44 (M = 20.95, SD = 6.27), completed the 43-item MSMHS for Study 3. Participants were recruited from a public university. The retest was administered 2 weeks after the first administration. Participants completed the MSMHS and a demographic questionnaire during each of two class periods.
Results
Reliability estimates. The 2-week test-retest reliability estimates for the MSMHS subscales were: Racism/Discrimination, .88; Well-being.86; Depression, .83; Anxiety, .80.
Study 4
Study 4 further examined the validity of MSMHS scores. We hypothesized that group differences would exist, with African Americans having higher scores on the MSMHS Racism/Discrimination subscale than Whites, but no significant differences between White and African American groups on the Well-being, Depression, and Anxiety subscales.
Method
One hundred participants (50 African American and 50 Caucasian White) were recruited from a public university. Participants signed a consent form and completed the MSMHS and a demographic questionnaire.
Results
Group differences. MANOVA was conducted to determine whether African Americans and Whites differed on the subscales of the MSMHS. Wilks's lambda for the omnibus test was significant, F (4, 93) = 3.74, λ= .61, p = .005. Univariate differences were computed as follow-ups to compare these two samples on each subscale. Whites were found to have significantly lower scores on the Racism subscale, F (2, 98) = 5.24, d = .67, p = .001, but no significant difference between the two groups' subscale scores were found for Well-being, F (2, 98) = .30, d = .09, p = .75; Depression F (2, 98) = 2.08, d = .12, p = .13; or Anxiety, F (2, 98) = .12, d = .07, p = .82. In other words, as hypothesized, very large effect sizes were obtained for Racism/Discrimination, but not for Well-being, Depression, and Anxiety.
Discussion
The present study reported (a) the development of a measure of mental health among African Americans inclusive of experiences of racism, and (b) evidence of initial reliability and validity for this new instrument. Inclusion of racism/discrimination in a mental health measure is a result of previous research findings that experiences of racism/discrimination play a substantial role in the mental health of African Americans. The present study found evidence of validity for the MSMHS in the following results: (a) significant positive correlations among the Racism/Discrimination subscale of MSMHS, IRRS and SRE, indicating that the MSMHS appropriately described racist stress among African Americans; (b) correlations between two existing measures of mental health and the Depression subscale and Anxiety subscales of the MSMHS; (c) correlations in the hypothesized direction among four subscales of MSMHS (e.g., high level of racismrelated stress significantly and negatively correlated with low level of well-being), and (d) cultural difference in perceiving racism between African Americans and Whites.
The results of the exploratory and confirmatory factor analyses of the MSMHS revealed that the relationships among the original MSMHS items were best explained by four hypothesized subscales. The MSMHS (a) included African Americans' experiences of racism; and (b) inclusive items of mental health representing depression, anxiety, and well-being. The strength and significance of the subscale correlations for Studies 1 and 2 were highly consistent as were subscale reliability coefficients.
The relationship between racism/discrimination and mental health (e.g., wellbeing, depression) among African Americans is of interest to many researchers and counselors. For researchers, these relationships support previous literature on the influence of perceived racism on well-being and psychological distress. For counselors, items addressing racism/discrimination can be used to describe an African American client's experience of racism, and give counselors an initial understanding of how racism relates to his/her mental health (Utsey & Ponterotto, 1996) .
Frequently, mental health instruments such as the OQ-45 claim to be useful in assessing cross-cultural populations as scores from varied racial groups (e. g., Whites, African Americans) were not found be significantly different (Lambert et al., 1994) . Unfortunately, previous mental health instruments did not measure racism-related stress and so could not assess its role in mental health. Thus, the previous instruments failed to assess how racism relates to and impacts mental health.
When we examined African Americans' and Whites' scores on the three subscales of the MSMHS--Well-being, Depression, and Anxiety --together with the Racism/Discrimination subscale, we noted that racist experiences are related to wellbeing, depression, and anxiety for African Americans, but not for Caucasian Whites. Scholars and counselors alike may need to understand the components of mental health by taking into account people's cultural experiences. For example, it can be conflicting for counselors to consider the role of racism for African Americans. On one hand, many African Americans may wish to discuss racism-related stress since racist experiences have been part of their daily life. On the other hand, some (though few) African Americans report no serious racist events, possibly due to either their specific environment or unawareness of their internalized oppression (Smedley et al., 1993) . For example, some students in historically Black universities reported little racist experience, possibly because they have fewer daily interactions with non-African American communities. As a result, the role racism plays for individual African Americans is specific to the individual. To take this into account, the MSMHS assesses racial stressors on an individual basis.
Whites reported low levels of racist experiences but reported scores in well-being, depression, and anxiety that were similar to those of African Americans. This result may indicate that the similar levels of distress among Whites and African Americans are due to different stressors. Effective counseling depends in part on identifying sources of stress among African Americans, and the MSMHS will enable counselors to do so more effectively. What sort of perceived racism does this client experience? The MSMHS will help counselors to identify specific racism-related stress.
Limitations
The MSMHS conceptualizes overall experiences of perceived discrimination as a stressor for African Americans but does not specify types of discrimination. According to Williams et al. (2003) , acutely perceived racism creates immediate acute stress while lifetime racism contributes to chronic long-term stress. The MSMHS was developed specifically for use with African American populations and so the item content, measure structure, and validity are unique to the samples employed. Thus, extending the concept of racially-related stress as a component of mental health to other groups requires replication of this process with individuals from other racial backgrounds.
In sum, the MSMHS can prove useful for assessing the impact of racism on wellbeing and distress for African Americans, as well as determining specific issues related to experiences with racism. With a subscale sensitive to cultural differences between African Americans and Whites, the MSMHS may also prove valuable in future research. The research utility of the MSMHS demands examination of effects of moderating variables such as education and socioeconomic status on perceived racism and relationships with psychological distress. Other research directions include understanding the effect of therapy targeted at racial stressors among African American clients, examining the impact of racism on racial identity development (Ridley, 2005) , addressing potential within-group variation in perceptions of racism, and exploring its relationship to life satisfaction, and the impact of racism on personal interactions and academic outcomes. Factor 1 = Racism/Discrimination; Factor 2 = Well-being; Factor 3 = Depression; Factor 4 = Anxiety; h 2 = item communalities at extraction. Note. N = 399. MSMHS = Multiculturally Sensitive Mental Health Scale; GFI = goodness-of-fit index; AGFI = adjusted goodness-of-fit index; RMR = root-mean-square residual; IFI = incremental fit index; PCFI = parsimony comparative fit index; RMSEA = root-mean-square error of approximation.
